Since Schachenmann et al. (1965) described the new chromosomal syndrome of trisomy of partially deleted chromosome 22, several reports of similar cases have appeared (Buhler et al., 1972) . In addition to mental retardation, the most prominent features were atresia ani and coloboma of the iris. Review of the published reports indeed suggests that the iris coloboma, or 'cat eye' anomaly, frequently has been present in cases characterised by the presence of a supernumerary chromosome 22 which had deletion of the distal portion of its long arms and not in cases with full trisomy 22. We selected from the reports 18 cases of full trisomy 22 in which identification of the trisomic chromosome was reliably performed by banding techniques. All 18 patients with true trisomy 22 lacked the 'cat eye' anomaly, a sign described in most patients with the partial trisomy 22. Heretofore, some authors applied the term 'cat eye syndrome' only to cases with partial trisomy 22, while complete trisomy of chromosome 22 was simply designated as 'trisomy 22 syndrome'. We are presenting a report of a patient with full trisomy of chromosome 22 who had unilateral iris coloboma, thus suggesting inconsistency of the above terminology.
Case report
A 10-month-old Caucasian girl was referred for failure to thrive, muscle hypotonia, and coloboma of the right iris (Fig. 1) (Fig. 2) . There was no indication of mosaicism. To identify the supernumerary chromosome, G-, Q-, and R-banding techniques were employed. G-banded slides were prepared by trypsin treatment according to Seabright (1971) ; Q-banding by quinacrine dihydrochloride staining; and R-banding by the technique of Dutrillaux and Lejeune (1971 (1975) , in 4 of 37 families of 47,+22q-and 47,+22 probands, parental mosaicism has been described. Chromosomal analysis of the patient's father and mother was performed on peripheral blood lymphocytes. Of 50 mitoses counted in the father, 36 contained a normal diploid set of chromosomes, none were hyperdiploid, and 14 had different hypodiploid numbers. However, in analysing the mother's chromosomes we have encountered an unusual finding. Among 190 mitoses examined, from blood culture, 21 contained an unusual C-group chromosome (Fig. 3) which was identified as number 10 by G-and Q-banding. The distal portion of the long arms of this chromosome appeared deleted, but the fragment was always present in the topographical proximity of the long arms. This incidental observation could not be related to the patient's (trisomy 22) karyotype and it is being reported for the sake of interest. In two cells, which did not contain this abnormal C-group chromosome, trisomy of a Ggroup chromosome was identified. It was not obvious whether this supernumerary chromosome was 21 or (Bass et al., 1973; Buffoni et al., 1974; German et al., 1971; Hsu et al., 1971; Omar et al., 1974; Penchaszadeh and Coco, 1975; Perez-Castillo et al., 1975; Punnett et al., 1973; Uchida et al., 1968; Uchida and Brynes, 1976; Zackai et al., 1973) , none possessed this feature (see Table) . This observation leads us to suggest that the term 'cat eye syndrome' should be applied either to both partial trisomy 22 (47,+22q-) 
